The informative article by Boyle and Decoufle (1) discusses the Veterans Administration (now the Department of Veterans Affairs) Beneficiary Identification and Records Locator Subsystem (BLRLS) as one of the three national sources of vital status ascertainment for veterans. The BIRLS file contains almost 40 million computer records that enable users not only to identify veterans but also to locate the records associated with claims for veterans benefits such as compensation, pension, death, and education benefits. Many investigators have successfully used the BLRLS (2, 3) or its manual predecessor, the Veterans Administration Master Index (4, 5) in their epidemiologic studies of veterans.
The authors recognized the potential impact of the Omnibus Budget Reconciliation Act of 1981 (PL 97-35) on the reporting of veterans' deaths to the Department. We share the same concerns as the authors in that the new eligibility requirements of the Act may cause underreporting of veterans' deaths to the Department. Up until the enactment of the law in October 1981, it was routine for funeral directors to inquire about the veteran status of deceased men to assist survivors in filing for veterans death benefits. Since the death needed to be verified, a copy of the death certificate was usually submitted to the Department, and it became a part of the veteran's claim folder In general, a survivor of a wartime veteran discharged under honorable conditions was entitled to a basic burial benefit of $300, and other death benefits such as a plot or interment allowance ($150), a headstone or marker, and a flag However, effective October 1, 1981, the law changed the eligibility requirements for the burial allowance to include only those veterans who at the time of death were entitled to pension benefita or veterans in receipt of or eligible to receive compensation at the time of death. Eligibility requirements for the other death benefits remained unchanged. It is not clear to what extent this change in eligibility affected the degree of reporting of deaths to the BIRLS system. Boyle and Decoufle (1) indicated that 89 percent of the deaths occurring in the tune period 1972-1981 in their study (n = 255) were identified through "batch processing" from the BIRLS file, whereas for the deaths that occurred in 1982 and 1983 (n = 73), the percentage declined to 79 percent. This suggests that a substantial change occurred in the reporting rates to the Department after enactment of the 1981 law
In a preliminary attempt to assess the impact of the Act, we have compared the total numbers of the three types of death benefits awarded for the three fiscal years prior to the eligibility changes (fiscal years 1979-1981) and for the three fiscal years after the changes in the law (fiscal years 1982-1984) . The estimated number of veterans alive in each of the fiscal year periods ranged from 28 to 30 million. As figure 1 shows, the total number of basic burial benefit claims declined substantially since the passage of the legislation and remained depressed despite the growing number of aging veterans. However, the number of claims for other death benefita such as plot or interment allowances and burial flags have not changed substantially during the entire 6-year period. Because the basic burial benefit claim is one of several ways by which a veteran's death is reported to the Department IM1 1962 Fiscal Year FIGURE 1. Number of death benefits awarded by fiscal year, Department of Veterans Affairs, 1979 Affairs, -1984 and because other death benefit programs do not appear to be affected by the Act, the overall impact on the reporting of veteran deaths may not be as severe as one may assume. (A study is being planned to reassess the completeness of death reporting to the BIRLS file for post-1981 years and to evaluate the demographic and military characteristics of deceased veterans included and those not included in the BIRLS file.)
Although the Department of Veterans Affairs maintains the BIRLS file for administrative and management purposes, it can serve as an important national source of vital status information for adult males. After all, the 1980 census showed that one in three males above age 16 years was a veteran (7). A detailed characterization of deaths reported and those not reported to the BIRLS file will be useful to the epidemiologist who plans to tap this national resource. 
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THE AUTHORS REPLY
We agree with Kang and Thomas (1) that the Veterans Affairs Beneficiary Identification and Records Locator Subsystem (BIRLS) is an important national resource for mortality data and are pleased to see that they are investigating further the impact of the Omnibus Budget Reconciliation Act of 1981 (Public Law 971-35) on reporting of deaths to the BIRLS. Several methodological differences between the study by the National Academy of Sciences (2) (and, as described in the letter by Kang and Thomas, its proposed replication) and our investigation (3) are important to note. First, the National Academy of Sciences report used a sample of known deaths, and we used a sample whose vital status was determined from the BIRLS. Second, we used batch processing to match our files to the BIRLS; the National Academy of Sciences study used batch processing also, but followed up with individual searches for those not matched by the batch method. Last, we used matches based on Social Security numbers or military service numbers only; the report by the National Academy of Sciences may have used additional matching algorithms. What impact these differing methodologies may have is unclear. 
RE: 'MAMMOGRAPHIC PARENCHYMAL PATTERNS IN WOMEN RECEIVING NONCONTRACEPTIVE ESTROGEN TREATMENT
Bergkvist et al.
(1) have recently reported that women receiving noncontraceptive estrogen treatment had a higher probability than did nonusera of having the high-risk (P2, Dy) mammographic parenchymal pattern. This association was still significant after taking the potential confounders age, nulliparity, age at first parity, prior breast biopsy, prior breast cancer, and familinl occurrence of breast cancer into account in a logistic regression analysis.
Conspicuous by its absence in the discussion is the potential confounder body weight. Body weight has been consistently associated with breast parenchymal patterns (2). Women with the high-risk (P2, Dy) mammographic pattern are on average lighter than women with the low-risk (N, P) pattern.
Body weight may well be related to long-term estrogen replacement therapy, with women who receive estrogens weighing less than nonusers. In a random-
